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TO:  Amendment Seciion ‘f."-’_
Mivision of Corporations ‘% ’/.';
P )

e

SUBJECT: ﬂl/ﬁﬂ/uﬂﬂ &‘/A%&S //"-j/’f.EO(.JIU{JZS /4“5@:_. ,Tn{c

Name of Corporation

DOCUMENT NUMBER: /l/ 9760000 4944

The enclosed Statenient of Change of Registered Otfice/apent and fee are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

/l//}m.u? /{/AMf/a;

Name of Contaci Person

Al Louns) Realty Aend ie

;
Firm/Company et

Do (0. lamenslen L P15

Address
ﬂbé_ ) ;7/ S2507
! City/State and Zip Code

WAN e @ Al ConstAm. Copn

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Mﬁﬂ)ﬁ‘? /UA“-J‘?/'E" al ( o7 WA diod

Naifie o Contact Person Arca Code & Daviime Tetephone Number

IFnclosed is o $35.00 check made pavable 1o the Department ol Siate.

Mailing Address: Strect Address:

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. I'[. 32314 2661 Exceutive Center Cirele
Tullahassee, FLL 32301

CRIEQLS 0371 2



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302. 6071508, or 617 1308, Flovida Statwes, this
statement of change is submitied for a corporation organized under the laws of the State of
in urder to change its registered office or registered agemt, or both, in the State of Florida.

1. 'The name of the corporation: /4{/!./)/ ?/qu {5/4 f{E’S & ﬁ/ e

. The principal office address: ?OD L(_j Wﬁ_/_ﬁ{jj{{ /éf i /5-

3]

Or lansdde U 3as509

+ 3. The mailing address (it difterent):

4. Date of incorporation/qualification: 5 /&//??7 Dacumeit number: /f/ g 75700&& ‘/é/éé

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Drepartment of State: (1 resigned, enter resigned)

ﬂ// Zpﬁ_ﬁz ’?zn//ty Mﬁ’""’/, L€

73 é‘ﬂ///,a/ /4&’&
Dilardy 7/ _3280L 2
' D,
6. '[.-I.lc name and street address of the new registered agent (if changed) and for registered office E!‘,‘ %":; -
(if changed): "
c:. <

Al o pst snlly /Wg-,u/; LLE
L Foo (0. Luwensten /%«/é’é/f

P.0 Box NOT aceeptable

ﬁﬂ//}ma/z),, 7/ 32809

The street address of its _rc;i'islcrccl office and the street address of the business office ol'ils registered agent.
as changed will be identical.

Such change was autherized by resglution <y adopiedfby its board of dircctars or by an officer so
authorized by the Bpard. or the coﬂiﬂ’auon 5 fied in writing of the chapge.
/2,078

Proviad or typed nume aind Dife

Signafure of an alficer or diuector

[ hereby accept the appointment as registered agemt and agree (o act in this capacity,

! furthér agree ta comply with the provisions of all statites relative 1o the proper and complete
performance of my dutics, and I am fanii{iar with and aceept the obligation of my position ax registerced
agent. Or, i this dociment is being filed merely 1o reflect a chenge in the regisiered office address. /
hereby eofgfirm that the copporation” has been rotified in writing of this change.

s/9/is

Qe
" Signature of Registered Hgent Date

[ signing on behalf of an entity:

/ﬂm:/f,q /1/4 g /p

Typed or Printed Name

* k& FILING FEER: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF SFATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, 1, 32314
CRIEYAS (83/12)



